
TEACHERS’ RETIREMENT PREPARATION SEMINAR 
Offered by the RETIREMENT SYSTEMS OF ALABAMA 

2009 REGISTRATION FORM 
 

Applicant’s Name:  _________________________________________________________________ 
   Last     First    Middle Int. 
 
Home Mailing Address:  _____________________________________________________________ 
        (Street Address) 
 

          ____________________________________________________________ 
    (City)     (State)   (Zip Code) 
 

Date of Birth:         Social Security Number:  _____________________________ 
 
Sex:     Male       Female       Email Address:_______________________________________   
 
Work Phone No.: (_____) __________________     Home Phone No.: (____) __________________
  
Employer? ______________________________________________________________________ 
 
Number of Years in TRS:  *_________ **Proposed Retirement Date:_______________________ 
*(Do not include service credit you intend to purchase - must be service credit as of today.) 
** (Date will be used to calculate an estimate of benefits.) 
Number of sick days to use toward service credit: ________ 
Are you participating in DROP at this time? __________ 

 
Will your spouse be attending?   Yes    No   Spouse must be listed below if attending. 
 
Name of spouse if attending seminar:  _________________________________________________ 
 
Seminar Choices:  1st Choice __________________________________________________________ 
     (Date)    (Location) 
        2nd Choice _________________________________________________________  
     (Date)    (Location) 
 
Signature of Applicant:  ______________________________________________________________ 
 

To be eligible to attend a Retirement Preparation Seminar, a member must be within at least 5 years of retirement 
eligibility.  That is: a member must have at least 20 years of service credit at any age OR must be at least 55 years of age 

with at least 5 years of service credit. 
 

Mail Registration Form to: 
Retirement Systems of Alabama  

Field Services Division   
  Post Office Box 302150 

  Montgomery, Alabama 36130-2150 
(877)517-0020 

 
 No registration forms will be accepted by fax or email.   

 


